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COVER LETTER

TO: Amendment Section
Division of Corporations

. suptecT: SEHINOLE  INOAN cASiNg | IKC.

(Name of Corporation)

DOCUMENT NUMBER: P 086900 490G

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maltepus OScgols

(Name of Contact Person)

SEMINOLE |NDlar)  CASNY [INC.

(Firm/Company)

L34 WNw 34 5T
HoLotwagoo Sediddie [NDlanl ReSerUATaL

(Address)

(—bu){wﬂgo JEL. 32024

(City/State and Zip Code)

For further information conceming this matter, please call:

MaR.co LS OSCep LA m(%se% , 444- 1445

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amenﬁem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05) Cemme e LT S e e
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
FLeRiDA

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgomnized under the laws of the State of
in order lo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: SF,H NM ’MD‘A'M CASIMD \ (&-
2. The principal office address: é 344 NW 2 4 ST. / .
Hous{wWaoe Seriniolz. (Aoiped R&Wﬁaﬂ/ HoLof waao/ Fu/?zo:m

3. The mailing address Gif different),__ SAME -

4. Date of incorporation/qualification: May g . 2608 Document number:_P.0 @ 0000 4? Y

5. The name and street address of the current registered agent and registered office on file with the
-I—‘

Florida Department of State:
Marsous OScEpLp =
%)
3w NW |14 Lang =5 8
D e
T wsx
Conrt- SPRINGS L. 33006 2 5
1 mm : n—
6. The name and street address of the new registered agent (if changed) and /or registered office :’1; o
WX I
s o O
?AJOWJ

(if changed):
Mancgus O&izol# 3

L34 (o 34 5T [Hopust Wd SEHWGE.
{P.C. Bax NOT acceptable) | @SE*Q—W— t@-"

Poutisd L 22pp4
stered office and the street address of the business office of its registered agent,

its board of directors or by an officer so

The street address of its _reql
as changed will be identical
Such change was authorized by resolution duly adoptedﬁ?_y g
authorized by the board, or thé corporation has been notified in writing of the change’
s 1gNa! ol an Of IneCiDr, or name an c

I hereby accept the appointment as registered agent and agree lo act in this capacity,
vith the provisions oj%ll statutes relative to the proper and complete performance
ties, and I am familiar with and accept the obligation of n‘tiv position as registered agent. Or, if this
office address, 1 hereby confirm that the

I furthér agree to comply with the
to reflect a change in the registére

og my du d
ment is being file mereg'v
corporation has béen notified in writing of this change.
JuLy 7, loo?
ent (Date)

ignature of Reg

If signing on behalf of an entity:

MARLEW S OECEILE

(Typed or Printed Name)
* = * RFILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




